2014-2015 Student Scholarship Application 
Administration and Finance Section 
Illinois Park and Recreation Association 

(Applicant MUST be a Current A&F Section Member) 

Application Date:_________________________________________________________________
Name: ___________________________________________________________________________
Home Address: ___________________________________________________________________
University, College or Community College:  ________________________________________
Year in School: _______________Major:  _____________________________________________
Email Address (Required): _________________________________________________________
Cell Telephone Number (Required): _______________________________________________ 
Scholarship to be applied for (includes travel dates and site location/city/state):
IAPD/IPRA Professional Development School  FORMCHECKBOX 
     

Dates: _____________________   Location: _________________________________________
IAPD/IPRA Annual Conference  FORMCHECKBOX 
 
Dates: _____________________   Location: _________________________________________
NRPA Annual Conference  FORMCHECKBOX 
 

Dates: _____________________   Location: _________________________________________
Other (Conference, Workshop Name):  FORMCHECKBOX 
  

   Name: ________________________________________________________________________

Dates: _____________________   Location: _________________________________________
Registration Fee Amount:             $_________ 

Travel Expenses: 

Meals 



  $_________  

Airfare                                 
  $_________          

Ground transportation      
  $_________  

Tolls

    

  
  $_________  

Lodging
                      
  $_________  


Other ________________      
  $_________  

Total



            $_________  
Registration Fee Amount: $______________________


Student scholarship funds approved in the 2014-2015 budget year are for a maximum of $250 per person for the year, to be used toward registration, travel, lodging and meal expenses for approved conferences and workshops. Limited scholarships are available. 

Tell us how you plan to work with the A&F Section to assist in furthering its service to the A&F professionals of Illinois. How will attending the program listed above assist your educational growth and future professional goals? (Attach an additional page if necessary – please adhere to the recommended 75-word minimum, 250-word maximum).
You must register for the conference and pay any applicable fees. Include e-confirmation of payment(s) made, e.g., registration, hotel reservation, and/or airfare purchase, etc. with your application.  
All approved scholarship recipients will need to meet with an A&F representative during the conference for networking purposes and must complete a volunteer time slot at the conference, as applicable. 
After successfully meeting the above requirements, a check request for the funds will be submitted on your behalf and you will receive a check in the mail. (Be sure to use your home address, unless otherwise specified, e.g., campus, dormitory and room number etc.). 
Please return your completed application to: 
Dr. Lisa C. Pesavento, CPRP

Professor, Chicago State University 

A&F Scholarship Committee Chair 

lc-pesavento@comcast.net  

